DECLARATIOrftoR 

UTILITY OR DESIGN 
PATENT APPLICATION 



Attorney Docket Ni 
First Named Inventor 



20308-36 



Mack Wright 



COMPLETE IF KNO WN 



Application Number 



Group Art Uni t 
Examiner Name 

As a below named inventor, I hereby declare lhat: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe lam the original, firstand soleinventor (if onVonenameia listed hPtn,A/\ o«« • • , .■ . . 
na.e.„el.,e. below) ,„.e..bl... wbLh >.lZ:rj.t?^,^^t;lZt:. ^S^H^-ltllt^lT:^.!'.. 



PNEUMATICALLY ACTUATED PATIENT MONITOR HAVING MULTIPLE PULSE 
GENERATORS 



f=ithe specification of which 

;.y^ is attached hereto 
OR 



(Titia of the Invention} 



was filed on (MW/DDA'YYY) 



^plication Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



. , (if applicable). 

a^fi;r;S^Si; rSSJ;^'^"'^ ^^^^ specmcation, including the claims, as 

^acknowledge the duty to disclose information which Is material to patentability as defined in Title 37 Code of Federal Regulations, 



l^&reby claim foreign priority benefits under Title 35. United States Code 51 (pi\ M^ r.r k -jc^^/kx ^, . ■ ... 

I^rtent or inventor's certHicate. or §365 (a) of any Pct international aodication^hth^?? • ^ ^"^ aPP''cation(s) for 

Qfjted States of America, listed below and ha4 also identmed Ww ''^^^^ other than the 

.n^^ntor-s cert.cate. or of any PCT international application ^J^t^i^'^^'^^^^^^^^ ^ % 



Prior Foreign Application 
Numberfs 



Foreign Filing Dale 



Priority 
Not Claimed 

□ 
□ 
□ 
□ 
□ 
□ 



Certified Copry Attached? 



□ 
□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
□ 
□ 



□ Addftional foreign application numbe rs are Ibted on a supplemental priority data sheet PTO/SB/02B at tached hereto- 
■ hereby claim the benefit under Title 35. United States Code § 1 1 9fe ) of any United States orovisional application^) listed b olow 



Application Number(3) 



Filing Date (MM/DDA'YYY) 



I I Additional provisional application 
numbers are listed on a 
supplements] priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION 



»0- Utility or Design ij^tent Application 



ap Jil^tton d«i?n*J!fg ^ Unft^ sS^if*i(Jj!lriM'1 ^"'l^ ^'^^'^ appllcatJon(s). or §365{c) of aw PCT Int«m«H^ > 

'NCmb'"'"'''" T^P^ I Parent Filing Date- ^ ' 



PCT Parent 
Number 



Parent Patent Number 
(if applicable^ 




Nar 



CLIFFORD A. POFF 



Eg Regtetere d practitioner^) namo/reglstratlon num bor listed below 
R»gIstr«llon 
Numbe r 

24,764 



Number Bar Coda 
Label hera 




Refllatratlon 
Numbar 



Ammonal rec„.er.o prac.oner^s^ r,an.ed on suppl.m.ntai Registered Pr..L.». ^Heet P.O.n.or :^^^^;;^^ 

OR jcx] Correspondence address below 



Oireijall correspondence to: □ Customer Number 

or Bar Code Label 



Narpl 
Addtfeiss 



Coifnlry 




)FF 

436 SEVENTH AVENUE 
PITTSBURGH 



BUILDING 



State PA 



U.S.A. 



ZIP 



15219 



412-765-1583 



|Tel6phone| 412-765-1580 

.et|^ KrL^^ ?=rtrst SS".e°itririraVe".'^"^^"'^ r ^" ^^^'--^^ -'^^ - InrorJaln^amne, are 
^nf>'"^h^ ''"^.^^ imprfeonaient. or both. undeTlection To^l of TO*i8 o^ '^^\ /tatoments and the llke^o mide are 

sopardize the val.drty of the application or any patent issued ther^n ^'^'^^ '^'"'^ '^^^ ^'"""l ^^^^ statement may 



■■^ame of Solo or First Invento 



itor: I 



Given Name (first and middle fif any]) 



□ A petition has been filed for this unsigned inventor 



MACK 

Inventor's 




WRIGHT 


Signatura 






Date 




Reaidance: City 


JACKSONVILLE 


State j 


FL 


Country | USA 


Citizenship 


USA 




y\ I ' I uJrt 

3Add»,o„.l invenio,. a,e bdng named ,n .h. _..pp,e.en.al Addition., Invento,,.) .^«,(sl PTO/SB/OPA 
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punishable by ^/^^ or^rfe^mem o b J^^ri"'*,-'^^?^;^^'^^ ^''^ knowledga th 




.statements made on information and belief a'e 
T^l falso statements and the like so made are 
Code and that such willful fabe statements ma/ 




City PONTE VER 3A BEACH stat 

l#op.f J.^e in. vaMJy ,l ihs .pp||o.fo„ „ ,„y p,le„Srf' S?,', ™ ™'' " Sm" Code .„d ih.l ,„ch v,illf„l I.b= m"? 




□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]^ 



Inventor's 
Signature 



Residence: City 



Post Office Addreao 



Family Name or Surname 









Date 




State 




Country 




CitizanBhtp 





Post Office Address 



